il / ol 973
')i‘ APPLICATION FORM FOR ASSISTANCE ) Ko‘s'hdza

*l R oo E T Nn.) foundation
APPUCATION No. : APPLICATION DA! Buiding blouk of Be.
e fagesiags visqiH0332 e O 09]op.
NAME of APPUICANT : AGE-YEARS 370-W¥ | sex fiin
VR W XN j' P L 65 H T
nmw-.-:d
fnepe @ w Al ' -
"ZL'TJ
e ~Samen
TOTAL ANNUAL INCOME - Proof of
5~ wits ®y im // (w::wmm]\jﬂ
PAN No. T 38 WS 3
W whichever i3 applicable) Yes | No
) HY WS W oN (iwawwunummo W/
fl FAMILY DETALS wftan fayaer
5« No. Name of Family Momber Age (Years) Gender Redation with Applicant
35§ s ) i T o (wd) % HATE B T T
s ! - Loe
- }vﬁﬂ;nl r& [ 8o
v & [ulesh - 13 ;f S
it 0 [ 2y 20 AMushte -
A Dende 26 £ Q2e X
5 Lhay 0p 2k £ Onualie,
BASIS for REQUESTING ASSISTANCE (Tick whichsver s sppiicabio]
wwrm ¥ e felt s
BPL Card
(Altsch Card Copy) L L e T (Atiach Copy) Fas, b
Lo R CR B ey sire wf v o ITREy % o W
(v 9w o e (wum 57 W) gy iy wam 5h (V99 ¥ 6 v sft sy st
“PURPOSE" for REQUESTING ASSISTANCE:
v Ty AR el W agde:
Sr. No., Medical ReportsiPrescriptions Attached
LR mawoddm_gm
: - UT
2~ T/NIC -
ég.amfc @i Cxd Wb Tol
ASSISTANCE BEING AVAILED fcr SAME “PURPOSE" from OTHER SOURCES
wz@uthdwmh&nmﬁﬁnwm
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALLED
W R 4 W W Wy Wt uf weww uv
& S0 ol
1




DECLARATION by APPLICANT: 32w 1 sdwe .
nlP«nbycmfun“.ldthhhﬁs‘omn'MhNMde.me'ﬂmwm&m
kable fur rejecSonicancelation
z:umn-f,mmm,vmmmw,uummuum‘.uwmmm.uuwwcn
was regquesiod by mo
n):m-rmmrmm:mru&mnammwdwummnn-lwmw.hunmwwwmﬂ"ﬂ
o which Vs nssistance s mquested
| f-—-nr-n(‘-'crnmzmwuémawmtmmuwtvt«mwmmw-teﬂwmd\ o wef b
2w s ofo e e, § w8 E Tew veds w steow il @ fisk o wbn, @ e § o b

nfsﬂ:mikkwmawmlﬂwf,nwvmcmhﬁnmvhwﬂ*wih'*ca*-f-fm

“AGREEMENT by APPUICANT (aniew o0 Wor)

1) By atlixing my sipnaviure of thomd impeession oo this Form, | (Applicant) Myedy agroe & authorise Koshia Feundation and s Trustaes to
mx':ub'ewxu-wwmm;w.WM&Mdmm'.bMMthm.Mm :
madium, chuding nucwmwwmmummhmﬁMMwmamn nn‘
scthvwins/uchievomonts :mhuudmmocotM.mhmwmwmam&mw«mamuﬂw
for Wi Levitanca & Demg roquested
2} | thgp :rmu.*engruMm-mmdmym.mm&m.am‘w‘.mmmmanwmwwm.
!N-¢‘ nz:mmwvnnmﬂamammmowsm.mmr«wmmmmww solafy
;.--«'-.»um:‘-mﬁmwwmammmuw:wwmm
.’:m:ﬂ_tﬁd-mﬁnmﬁmdﬂm(u*ﬂmm*mm'dw:m(hOow
| - v’:*imwm#*t,ﬂ'ﬂ-'m-ﬁ.«,mwwmigammm-#tﬁﬁimw
T W e b S e e ¥ v o d @ O wew wnte® w ek seer
2 e'm‘.n-:m(hhw,w,ﬂ*hiﬁmtuﬂtﬁtynzmvmwwnwmi

T o vt wfed 5 el ol bt et v

APPUICANTS SIONATURE OR LEFT THUMS IMPRESSION :
X ¥ v © g v B

AGREEMENT by HOSPITAL (gowsst g wot)

| (Hosoital) herahy affirm & accopt following:
' ':Nf~nr-.':c'uoommnynorm’lnhmdemmmNGOummm.wmmumn»e VN =t
'wmmqrwwmmrwun.mmwmmmhwmmm if the roquested sssistance la ne. oranted
by KosNaa Foundation, .npmunm‘Mnmmmlmu\mmephmmmNGOanymm Thas
Mmm«mmmﬂmmMwﬁm-vﬁnymhmhmmmmWWmumw:«'.u-a-
2:'1Mnmmlmrooh&afmaﬁoohouyﬁwlmm mmummmmmumwwmwumwc- e
:wumf.ubnodonm.vmthmﬂwmm&lmmw.ndhhmmwwmw.Hm.lhoﬂaonﬂ-ﬂ
n:::.-‘-embmﬁc’a(wmmo’hmt&%:‘awmluﬁwo’homNKWMFMVRMMMGMM,M!
1 e mader,
m*m.rmdmat«dMn'smm'#wnmﬂMdﬁtMn(M)Mmdwant
nnitnm-ﬁwmwﬁm#mwﬁdhMMuNnﬁtnﬂﬂilﬁuﬂﬁtﬁkm'MW

ﬂ“m‘mMwimd‘d‘mm‘mmqkha'mm'wmmuﬁtwq-qus‘.h-lfnraw

hwn:ﬁuanmad:ﬂmﬁn

:A'v:mmm'h«umwmmmhuﬂvmwﬁdmummmwwmwm
vtwnh?&'t‘ﬁmnm'wmmvd’!mwﬂhmrwimﬁtmam:.hmmidwﬁh-ko@!wmﬂ
t?hﬁ*':ﬂnt'dvﬁw:uwwmdwﬁh

Sy affing hecounder, signature of our Authorised Signatory for recommending this casaipationt for financial assietance from Koshda Founcation wa 7

RECOMMENDED FOR ACCEPTENCE N
st % foo e : ~

Date of Sutgery Nze ' ]

s ¥ Wiy ‘iw! : .////Lv:”“ J
foq'oqlm':r T (Name, Designation & Stamp of Authorised Sizasaey
| (Name of Dr. & Regn. No. with Stamp) on behall of Hospital)

VT W TR A T A TR A afe st

FOR INTERNAL USE of KOSHIKA FOUNDATION 37t wwein "

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i v ) - sl v 2

e >, 2 - —



